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Dear Editors,
We have read the article ‘‘Treatment of anterolateral
impingements of the ankle joint by arthroscopy’’ by
A.-H.M. Hassan with interest, care and appreciation [1].
One of the questions in this publication is whether
anterior ankle arthroscopy can routinely be performed
without joint distraction.
He states that in patients with anterior ankle soft tissue
impingement, distraction will result in tightening of the
joint capsule thereby decreasing the anterior working area
[1]. These findings are similar to ours [2]. With ankle
distraction multiple anatomic structures are pulled tight.
The ankle joint capsule has a characteristic difference in
comparison with other joint capsules; the anterior capsular
insertion in the tibia and talus is located at some distance
from the cartilaginous layer. This peculiarity determines
the existence of a substantial anterior capsular recess,
which creates and allows an anterior working area. The
dimension of this working area depends, however, on the
position of the foot and ankle. Ankle distraction will reduce
the working area, while ankle dorsiflexion creates an
anterior capsular recess with subsequent working area [2].
Especially in anterior ankle impingement, the anterior
ankle arthroscopic procedure can better and more effec-
tively be performed with the foot and ankle in dorsiflexion,
since the created working area will improve visibility and
accessibility of this pathology [2–5]. However, later on
Hassan argues that with forced plantar flexion the anterior
working area opens up [1]. With forced ankle plantar
flexion, traction is generated to the anterior ankle joint
capsule, which will be pulled tightly, resulting in a reduced
anterior working area.
For arthroscopic treatment of talar osteochondral defects
forced plantar flexion can bring the defect into the anterior
working area [2, 6]. Treatment of osteochondral defects is
not the topic of this paper. We assume therefore, that
Hassan has mixed up the foot and ankle position with the
arthroscopic treatment of osteochondral defects with that
for the treatment of anterior ankle soft tissue impingement
lesions.
In conclusion, patients with an anterior ankle impinge-
ment lesion should be treated with the ankle in a dorsiflex
position and not with routine distraction. This dorsiflex
position will allow a better and more effective assessment
of the pathology. Distraction or a plantar flexed position
will close the anterior working area and will make it more
difficult to perform the anterior ankle arthroscopic
procedure.
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